We report a male patient with carcinoma arising on the basis ofneglected sacrococcygeal pilonidal sinus disease. Following initial operation, performed without suspicion of malignancy, histology demonstrated cellular atypia and an increased mitotic rate.
INTRODUCTION
Carcinoma arising from a pilonidal sinus tract is rare: only approximately 44 cases have been reported."5 The incidence of the condition is estimated to be 0,1%.2 Surgery brings the only hope of cure: wide excision of the lesion vvith tumour-free margins yields a disease-free, five years survival in ony 55% of patients.' CASE REPORT A 49-year-old man had a 22-year history of a chronic, draining sacrococcygeal pilonidal sinus. He had had multiple pilonidal abscesses drained and innumerable episodes of sinus tract drainage. He gave no history of persisting pain and/or bleeding. Past medical history was insignificant; regarding the sacrococcygeal disease, the patient had deliberately avoided medical or surgical consultation. Physical examination was unremarkable except for the sacrococcygeal area 
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' -~~~~~~'j . . . ' , . ' . . e ' ' ' , ' . . , ' , , ) e , 2 . . E , , , , 9 , i l E E * E x . . . . . . . . It must be kept in mind that, possibly, specimens submitted for this are not always adequately studied.8 A second important aspect of this case that deserves mention is that at delailed histologic examination ofthe specimen there was no absolute certainty regarding the presence of carcinoma.
The most important consideration in the histologic differential diagnosis of pilonidal carcinoma is pseudocarcinomatous hyperplasia of squamous epithelium, which may in fact be in association with any severe inflammatory process.25 Since some cellular atypia and an increased mitotic rate (as found in our patient) may also be observed in pseudocarcinomatous hyperplasia, more generous tissue sampling may be required to establish the final diagnosis. In the present case, the histologic results were inconclusive initially and unfortunately the patient declined radical surgery. Taking into account the still very low survival rate (55%) and the very high recurrence rate (50%) in patient who have pilonidal carcinoma,'-4we believe that any histologic suspicion should prompt a repeat wide local excision with subsequent detailed pathologic examination, thus pursuing a definitive diagnosis and a better chance of cure. Finally, every effort must be made to encourage the patient to undergo a second surgical procedure which may be life-saving.
In conclusion, this report adds an interesting and instructive case to the scant number of patients affected by this rare entity.
